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**The SWO retains all rights to intellectual property information obtained 
and is subject to review and/or change at our discretion.  

Sisseton Wahpeton Oyate 

Tribal Historic Preservation Office 

Archaeological Survey Permit 

Permit Number: 

Name of Applicant (Individual or Entity): 
 
______________________________________________________________________________________________ 
Designated Contact 
 

Name: ___________________________________________ Title: _______________________________________ 

Physical Address: 

____________________________________________________ 

____________________________________________________ 
Mailing Address: 
____________________________________________________ 

____________________________________________________ 

Contact Information 

Telephone: ____________________________ 

Work Phone: __________________________ 

Fax: __________________________________ 

Email: ________________________________ 

Purpose of Work: _______________________________________________________________________________ 

______________________________________________________________________________________________ 

Beginning Date: _________________________________  Ending Date: _________________________________ 

Location of Work: _______________________________________________________________________________ 

______________________________________________________________________________________________ 

Legal Description: _______________________________________________________________________________ 

______________________________________________________________________________________________

_ 
Planning & Supervision of Fieldwork: ________________________________________  Phone: ________________ 
 
Name/Title of Principle Field Contact: ________________________________________ Phone: ________________ 
 
Name/Title of Secondary Field Contact: _______________________________________ Phone: ________________ 

FOR OFFICE USE ONLY 
 

(GRANTED)      (DENIED)      on this ________ day, of 
 

_____________________, 20_____. 
 
________________________________________________ 
THPO Office    Date 
 
    Paid by:      Cash     Check – Ck No._____________ 

Every part of this Earth is sacred to 
my people. We are part of the Earth 

and it is part of us. 
~ Chief Seattle, 1854 

FEE - $100.00 

I attest that all above information is correct and true. 
 
________________________________________________________ _______________________________ 
Applicant Signature      Date 


